FILED

1997

"‘Dnul.-'l.“’

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIViSION OF CORPORATIONS

Secretary of State

DOCUMENT # 74197

1. Corporation Name

(2)

MAROON SUBDIVISION, UNIT TWO, PROPERTY OWNERS' A

20]

[25]

30]

Principal Place of Busingss Mailing Address
C/0 G. KRONEWITZ C/0 G. KROEWITZ
802 HOLOMA DR 902 HOLOMA DRIVE
32063 A ER FL 32963-3405
'l:?m RIVER SHORE FL ::'SD' N RIVER SHORE 3. Date lncorﬁuorated or Qualified 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2“” ?6] 373831 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, efc. N $8.,75 Additional
22 %ﬂ 5. Certificate of Status Desired 0 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ ;3] Trust Fund Contribution Added to Feas
ap Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Stattes Oves [ONo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
STEWART, WILLIAM J ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
3355 OCEAN DRIVE
VERQ BEACH FL 32980 83
84| City FL 85| Zip Codae

11. Pursuanl to lhe provisons of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFlstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

stered

SIGNATURE Signature typed of printed rame ol registered agant and bitke 1 applicable (NOTE: Ragisiered Agerl signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADBIMIONS/ICHANGES 70 OFFICERS AND DIRECTORS IN 12

e D L] bELETE 1.1 TITLE [l change I Addition
HAME MITCHELL, ROBERT 1.2 NAME

streeraconess | 912 HOLOMA DR 1.3 STREET ADDRESS

CiTY-s1-2@ INDIAN RIVER SHORE FL 14 CITY-SI-2P

TILE Y L peLkie 21 TIILE ) Change [ Addition
NAME SHANKS, KENNETH R. 22 NAME

sreetanoress | 817 HOLOMA DR 23 5TREET ADDAESS

CiTY-S1-7P INDIAN RIVER SHR. FL 2 ALITY-ST-2P

TiLe VD [T OELETE 31 TITE [J Change ] Addition
NAME JOE SAKACH 2.2 NAME

streerancress | 915 HOLOMA DR 23 STREET ADDRESS

£ITY-§1- 2P INDIAN RIVER SHORES FL 34, GITY-5T-2P

TITE 3} L] peeete 41TIMLE [J Change LI Addition
NAME KRONEWITZ, GEORGIA 42NN

streer anbress | 902 HOLOMA DR 4.3 STREET ADORESS

OIrY-SI- 2P INDIAN RIVER SHR FL 4.4 CITY - §T- 2P

TTLE Dp [J DELETE 51TITLE L] Change [ Addition
NAME BEESON, RICHARD C. 5.2 NAME

sreer aooaess | 913 HOLOMA DR 5.3 STREET ADDRESS y

£y ST-2P INDIAN RIVER SHR FL 5.4 CITY-$7- 2P L .

T [ DeLere 6.1 TITLE v [ Change Addition
NAME 6.2 NAME Jég{ n ,f oDFR Es,w ¥

SIREET ADDRESS .3 SIREET ADORESS Yd’d 0L-0MA

oIy ST-2 e - 54 CITY-5T-2IP Y/ VER Sﬂﬁc F L

3 -
14. | go hereby certify that the information supplied
information indicaled on this annual report g
I am an officer or direcior o
appears in Block 12 or Bloff

plemental

L WA . - | |
yith this filing doas not qualify for

¢ trustea empowered to executs this report &8s required by Chapter 617, Florida Statutes; a
manl yith an address,

the exemption slated in Section 118.07¢3)i), Florida Stalutes. | further ceriify that the
nual report is trug and accurate and that my signature ghall have the same legel effect s if made under oath; that

t my name

83y —568’2.-

Apr 04 1997 8:00am

CR2E037 (9/96)

310/47

Pytima Phane ¥ onsonss



